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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1+ Nawme:
The name of the Limited Liskility Company is:

WP Povelopment - Gainasville 500 Agres, LLC

{(Mus{ end with the words “Limited Liability Company, “L.L.C.," or “L1.C.™

ARTICLE I - Address:
The malling nddiess and street address of the principal office of"the Limited Liability Campany is:

Pringipal Offive Address: Mailing Address:
Allr: Mall Management Offia .

; 3201 East Colonial Drlve
DOfispdo, FL 32803 Silandn, FI 32603
ARTICLE Mi - Registerod A gent, Registered Qffice, & Registored Agent’s Signatare:

{The Limited Liability Company cannot serve 85 its own Regislercd Agent, You must designate an individual or
another business enlity with an petive Florids registration.)

The name and (he Florida street address of the toglstersd agent are:

W, Bradiey Munroa. Esquira__

Nune

2398 E, Virglnig St
Florida street nddress (P.0O. Box NQT ooceptable)

Tallahasges EL 323
City Zip

Huving been named os regisiered agent and 10 aceapt senvice of process for the above swrted (hmited liubility company al
the place devigruted in this centificate, | hereby uccept the appolntinent as registersd agant and agree (o aci in this
capaclty. { furthar agree to comply with the provisions of alf statutey refating to the proper and complets perfarmance
of my dutlas, «nd | am famlliar with and accept the obligniions af ny position ax registered agent a2 provided for In
Chaptar 605, F.S..

N

Ragistered Ageat's Sign
(CONTINUED)
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ARTICLE v-

The name ond address of ¢noh perseh suthorized 10 manage and control the Limited Liability Company
Title: Name nyn (ress:
"AMBR* = Authorlzed Member

"MGRY = Manager
AMBR

Sgot Fish

1045 Tulloss Rogd
Eranklin, TN 370B7

(Use attachment if necegsary}

ARTICLE V; Effective date, if other than the date of Hling:

. (CPTIONAL)
(1f sn effective date {5 listed, the date must be specific and canaat be wore than five business days prior to ar 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRER SIGNATURE:

4"0 /m N
Signature of ¥ member or an suthoyzed representative of a member.
{)n secordnnce with scclion 505,0203 (1) (b), Florida Slatutes, the execation of this document A ™
constites an affirmation undar the penalties of perjury that the facts stated hereln are (rue, -
I am aware that any false information submitled in 4 document to the Depariment of Stale s
conslitules & third degree felony 2s provided for in 5.817.153, F.8.)

Scolt Mahoney, Esq. o
Typed or printed name of signee

RLLL

LG

Filing Fecs:
$125.00 Filing Fee for Articles of Qrganization and Destgnation of Reglstered Agent
$ 30.0D Certificd Copy (Optional)

$ 500 Certificato of Status [Optional)
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